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STATEMENT UNDER 37 CFR 3,73(b) 



Applicant: PQELUEV, Yuri and MERCER, Ronald G. 



Application No.: 09/918,646 Filed: August 1,2001 



Entitled : DISABLING HEADER COMPRESSION OVER POINT-TO-POINT PROTOCOL 
Certicom Corp. , a Corporation 



(Name of Assignee) (Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 

states that it is: B-^r-^ — ,. 

RECEIVED 

1. [J] the assignee of the entire right, title, and interest; or 

^ SEP 0 9 2002 

2. an assignee of an undivided part interest 

Technology Center 2600 

In the patent application identified above by virtue of either: 

A. [/] An assignment from the inventor(s) of the patent application identified above. The assignment was recorded in the Patent 

and Trademark Office at Reel 012299 . Frame 0186 . or for which a copy thereof is attached. 

OR 

B. [ ] A chain of title from the Inventor(s), of the patent application identified above, to the current assignee as shown below: 

1. From: To: 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

2. From: To: 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

3. From: To: 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet. 



[ ] Copies of assignments or other documents in the chain of title are attached. 

The undersigned (whose title is supplied below) is empowered to sign this statement on bef^^ff of the assignee. 
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